THE DIVISION OF HEALTH OF MISSOURI

22, I hereby ﬁ!ey that I auendcd the deceased from Sept. 15, 183 , lo Dec. 28 . 1923 , that 1 last saw the dewased‘
aliveon _32=%+ T that death occurred at _______ m., from the causes and on the dalc siated above.

D2 S me)q 23p. ADDRESS 23c. DATE SIGNED
1 olla mm D, E Moore Building, WNevada, Mo, |
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QA‘\ ' BIRTH NO. Ih Vh ‘fr Q REG. DIST. NG, 4 PRIMARY REG. DIST. WAM;W}!NH: N, .g
. 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d 4 lived. If loadl b beloie
l a. COUNTY * Vernan . a. STATE Mo, b, COUNTY Vernon ad:nimion’.
b. CITY (If cutside corpurate limits, -'rih RURAL and give c. LENGTH OF c. CITY (If outaide sorporsta limits, write RURAL and give towaship
OR I'...l 10 towmahlp}| STAY itn this place) QR -pe B
TOWN TowNn  Milo, Ho je gl
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o HOSPITAL OR ADDRESS
0 INSTITUTION T . . .
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DECEASEDR i . BF )
o v usﬁaby Michael Vayne Herren L p s 8%
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"B |75, WaS DECEASED EVER N U.S. ARMED FORCES? | 16. ﬁcm. SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
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o 21a. ﬁé?DEENT (Bpecily) ZID.P}.ACEOFINJURY :.;“I;::.hwt 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUN'I Y) . (STATE)
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Z Homicioe Accident O . Kevada Vernon Misaouri
| 2 214 TIME (Moath) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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Explanatory Bote: This baby wvaserythroblastic due to the Rh factor. He was extreme
11l during the first six weeks of his life, and he had intensive medical treatment &
transfusions. ok £

-«

However, he had‘made & very uneventful convalescence up until his death, except for
that he had acute attacks of distension on several occasions. Yesterday afternoon h
quite distended, but by use of an enema given by his mother, he belched and passed g
and even played before he went fo bed.

The coroner was notified as to this baby's death and also the health office. It was
this was a case of strictly an accidental death. The family did not care to have an
on him unless it was for legal necessity. Therefore, I can but assume this baby pos
reguratatedcsotiething and drownmed himself in it, because his mother found quite a 1i
bit of secretion in the corners of his mouth and on his face when she examined him t
morning after finding him dead in his bed.

I know in my owm mind'that there was no evidence, of any foul play aﬁ both parents we
very anxious to have this baby, and the mother has been an excellent mother.

Signed,

Nevada, Missouri ‘ ‘ Rolla B. Wray, M.D.
December - 28, 1953 . . '

STATEMENT BY LICENSED EMBALMER

[ hereby c'ertify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer Io.

working under my personal supervision.

StUdONT covanenrasacsictosrasnrsassoncassss
Student Embalmer

Licensed Embalmer No.... b ioanny S ]

P. 0. Address //Z/ZLZ; /%

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
tha' above constitutes grounds for revocation of license.)

U this body is not embalmed, fact should be so. stated above.




